MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /Z63—022702
Registration District No. 3 / 7 Prir'IIuy Registration District No. 5 4 (,/l! gi / 6[} ‘S STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {when decessed lived. 1f instivtion: Residence before
». COUNTY St, Louis "asTAE - Mo, b.oounry St, Lonlsg admision
b. C(I)'IRY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. cO"l.tY tnside Limits
1own  Kirkwood 3 wooks rown. Richmond Heights Yo X No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREETY {If cutside, give focation) Reside on Farm
HOSPITAL OR ADDRESS ’ T

INSTITUTION St Josq:h Hospital YesX) No [l 1350a McCutcheon Yes O No fX

3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Yeor

{Type or print) . OF
- . STEVEN DOUGIAS ° NICCOLIS: pEATH  Aprdl 29 1963
5. SEX 6. COLOR OR RACE | 7. Married [1 MNever MorriedX] [6. DATE OF BIRTA | 9. AGE (last birthday) | (F UNDER | YEAR IF UNDER 24 HR

Widowed Divorced [ Manths | Days Hours Min.
Male ._White E' 6 - 22
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. EIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁl&néosf of working life, even if retired) . Nom . K:erwood, Mo. m

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

AMENDED

DO NOT WRITE
ON THIS STUB

V§ 300
Rev. 4/59

DATE AMENDED

' -] None
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . Addres Richmond HNES,

- [Yes, no, or uqmn)l {If yes; give war ot dates o Ri ] i Niccolls’13508 Mc(hztcheon,

CALUSE OF DEATH (Erter only one cause per Tirm Tor_ya); (oj, ara o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH.

IMMEDIATE CAUSE (o) I I’\ Q_J WM pn 1 &

DOCUMENT

Canditions, if any, DUETQ b) Q I I f’ '/S QI'I'S'e a'S e

which gave rise to

shove cause (a),

stating the w

lying cauvse last, DUE TO (¢}

PART 11, OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to fhc terminal PAR'F I, If deceased was female was
- disease condition’given in PART. V() * there a pregnancy in last 90 deys.

} o rDYnsIDNol[:IUnknown

19. WAS AU PSY 20a: ACCIDEN" JSUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART'| or PARY I of item 18.)

] - . R
" 20¢. TIME OF HouI‘ Month, Day, Yenr
TTINIURY | am., , ‘..
-, “* .p.m..‘ . . oA L )
-, N . i

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, 'O_WI’\I, OR I.I?CAIION . COUNTY

WHILE AT WORK:[] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (] Cery, B

21 I‘aﬂ'en'de_d"rh‘n deceased from ‘i-," 7 bl ‘.r' '? Tt £ '-9'9 'L 3*1 —and I-sf.s-aw":f:.iivgm#é‘cj hd 6 3

m on the date stated above, and to the best of my knowlédge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Death occurred at

TG s 0 T57s Clachin R[0T

23a. BumAL' CREMA‘IION, 23b. D 23c. NAM| CEMETERY OR CREMATORY LOCA 10N (City, town, of county) I T(state] |
? |

i /1/63 Re ction Cemetery St. Louis Courty, Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE_'RECD. BY LOCAL REG. ME‘S SIGNATURE
Louis H. Bopp, Inc, Kirkwood, Mo, L/ -30~-63 g/ . %%@
(Li on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the body whose name is recorded on the reverse siae of this certificate was emS_almed by me,

or by ; . - _ Student. Embalmer No.

working under my personal supervision.

Student : -
Signature of Student Embaimer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
wnh the above constitutes grounds for revocation of license).
. ~ If-embalmed by a STUDENT, he;also shall signiin-his-@WN handwriting. " \i -.,f;'_ K~ d
tf thls body is not embalmed fact should be so stated above.
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